2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90762 018 ***150.00

DOCUMENT # P02000054872

1. Entity Name

TREASURE COAST GUTTERS INC.

Principal Place of Business Malling Address
T FEISCUS R 700 HIBISCUS DR .
FROYALFATHBCH FL 3581H- ROYAL PALM BCH FL 33611 58317533

2. Principal Place of Bysiness 3. Matllng Addregs
W 6 Sx Voo ébx PPN
LS“'te Apt #‘:‘E\ ¥\ ps\le Aﬁ‘ “:‘c : WC/HECK HERE IF MAKING CHANGES
ox eakxcheg . Ay o~

City & State . ' T Clt{\& State .JFEI Number Applied For

%3"'\3_0 “S(X C\O\.\ 0\ S R b\ - b‘ac\s’lb\ ‘ﬂ Not Applicable

i t
Zp Country Country 5 Certificate of Slatus Deswed O ?33 ‘gesqlﬁ?e‘gt'onal
6. Name and Address of Current Registered Agent L‘Name and Address of New Regislerad Agent
Name ———
DILLMORE, JAMES W JR. Avwnss W. lmste K,
y - b

Street Address (P.O. Box Number Is Not Acceptable)

700 HIBISCUS DR s

ROYAL PALM BCH FL 33411 Vo 6™ Sc. Noct

L "~ Lot avaxjhes, FL | S0

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accepl

:heo'ollgatlonso egistered agent. ! 1
SIGNATUBE ‘7— b . \\\”. 2 Hinlod

Sngnal’re typed or pnmed‘name ered agent and litla if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE

! §- Aﬁ:“iﬂg N?V;;é!a ';EE ‘I\Els: 50.00 ,0 9. Election Campaign Financing $5_00 May Be

: r hay ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, ~ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThitE P : (1 Delete e ° Wi chenge (7] Additon
NAME DILLMORE, JAMES W JR : NAME W more Sames W Te.
sTReET ADCRESS [TO0HIBISOEEBR - STEETADDRESS | AR (kg Sr. Mot
crv-st-720  TROFRERREPBEH-FE-03414¢ CITY-5T-2P Lavebarcher €L R340
e 1 pelete TLE V [J Ghange [ Addition
NAME NAME VWl moce .M\n\ ey W
STREET ADORESS STREETADDRESS | Ad@W & \( View We.
CITY-§T-21P CITY-ST-7IP Loy nSw\c_k ’0\\\‘0 Ay
e ] - - - =~ = e~ - fme - - : T [cfange  T{Addition
NAME NAME Ty mare (_wu\Yh
STREET ADDRESS STREETADDRESS | “3yq QW S\L (PISIL V-
CITY-§T-2P CITY-S§1-21P Devaswick Ol HHANL
e [ Delete TILE ! O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-27IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-7IP

12. | hereby certify that the information supplied wnh this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under cath; that t ar an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrﬂr with an address, with all other like empowered.

NGAURfE REQUIRED 4/1:[03 (SLIJSE’B 6885

llfmuns ANDTYPED OR PRINT|

SIGNATURE:

AME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

{



